THE DIVISION OF HEALTH OF MIS0OURI

. No. 300 . e
'y r
e 'lﬂtﬂ? WAR 2 4 1959 STANDARD CERTIFICATE OF DEATH sote Fite o LDARRD
LBIRTH NO. REG. DISY. NO, 31 8 PRIMARY REG. DIST. ml____.003 }iem’.ﬁmr': Na..........zi_(la..
d 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lived. I lnatitgtion: residencs before
. COUNTY . . adicislon).
a - a, STATE Misaouri b, COUNTY J oisslon)
b. CITY (If oateide corpurate limits, writs RGRAL and give c. LENGTH OF c. CITY (11 camsids corporate Limity, write RURAL and glve townshin)
OR N
Toms St Louls S5 Y] _tom St. Louls 2./ o& 7
d. FULL NAME OF (I pot in hospital or institytion, give streot address or loeation) d. STREET {If rura!, give loeation)
HOSPITAL
NsTiToTion Home G. Phillips /YDDRESS 3504 Clark Ave, i~
3. NAME OF a. (First) ) b, (Miadle) e (Lasty y DATE (Menth) (Da
DECEASED e ) )
(Typeor ity Bl1zabeth Weshiington oeaw March 1 19%3r
5. SEX 6. COLOR OR RACE | 7. MARI‘\"“I’E% Nvlz“;'sn aEASRRIEGI’)I., 8. DATE OF BIRTH 9, AGE o resra} o roes | YUR | @ oeoox b s,
. @ : H .
Female ~ | Negro frerr{ed """ \March 9 1884 | “é8 TY| 22 | o e
Ua. { worl . - . or fo;
10a. ,‘.’EE.?,},SE‘EE,T‘,.IL?.L‘ b tind of weck 10b. KIND OF 5”5‘"5550%21 IRNY 11. BIRTHPLACE (State or forelgn sountry) 0 12, crnzsry{orw:-m
Housewl fe Weston, Missouri eSela
lIiSa._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Spotts Joanns Gregory Pearl Washington
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yea. 0o, or unkoown) | (I yes, wive war or dates of service) NO.
None Raymond Washington 5037 Cabanne
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

linefor (a), {b), and (¢} DIRECTLY LEADING TO DEATH® (5

<721 docs mot meean | ANTECEDENT CAUSES mﬁ MMM -@{’m-é-d—u/* .
v ' Z

the mode of dping, such | Morbid conditions, if any, gising DUE TO ()
a3 heart failure, asthenia, | T to the above cause (o) stating

de. It means the dis- the underlying eauae last.

case, infury, or complica-
tion which caused death. | |I. OTHER SIGNIFICANT CONDITIONS

DUE TO (c)

WRITE PLAINLY—USING UNFADING BLACK INKE-——MAKE A PERMANENT RECORD

Conditions contributing to the death but not : /
related to the dlsease or condition causing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - i 2. AUTOPSY
TION
) o .YES No D
21a. ACCIDENT {Apecily) 21b. PLACEOF INJURY (s.a..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: UICIDE T bome, larm. fastory. strest. offies bldg., w0
HOMICIDE ®
2id. T‘Ing (Moath) (Dar) (Yesr) (Hour) 218, INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR?
Wby e | e S ryy
22, I hereby certify that I at(endcd the deceased from 7_ , 18 , thai I last sot the deceased
alive on , and that dmh—m— m. from the causes and on the date slated above.

. @ SIGNATUR or title)—~ 23b, ADDRESS 3 . DATE SIGNED
OB £ Do ot/ Uiimgb/ 500 Clarl [3555
IONBILEJEMI 3\}- CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

(Bediy)
Remova 1 Gr,oemvood Cemetery St. Louls, Missourl
DATE R.EC‘D BY LOCAL FUNERAL DIRECTOR'S $)GNATURE ADDRE 83
MAR3 198% Charles J.Gates 4107 Finney Ave,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by..__.

. .. Stude balme
working under my personal supervision. %

Signed e e

trsbenras sesreraanas tasanae ..

Student Embalmar Licensed Embalmer No..... 4299 _

P. 0. Addreas..{.10.7....5'_1;;,;:).9g,-.gv.................
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of License,)

If this body is not embalmed, fact shiould be so stated above.

(Failure to cqmply with




